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CHICAGO.

The albuminometer consists of a clear glass tube sim¬
ilar in shape to the accompanying illustration and so ar¬

ranged that the bulb at the lower end contains slightly
less than 5 c.c. The 5 c.c. mark R is accurately made
on the narrow portion of the tube, which from this point
is graduated in tenths of a c.c. for 3 c.c. The end is
made large to permit of easy filling.

The tube is filled to the mark R with 5 c.c. with Good¬
man's reagent.1 Having previously diluted the speci-

New albuminometer for use with Goodman's reagent. About one-
third actual size.

men (one in ten is, perhaps, best), the dilution is added
drop by drop, shaking between each addition, until a
faint white cloud appears. The reaction is now com¬

plete and the amount of diluted urine added is read off
on the scale. This corresponds to the amount of diluted
urine that contains one-tenth of a milligramme of albu¬
min. The amount in 100 c.c. or in a 24-hour specimen
may then be easily ascertained. The accompanying table
will save some calculation.
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The method has the following advantages :

1. The time required to perform the test is reduced
to a minimum—a few minutes at the most.

2. Greater accuracy than with any other quantitative
method.

3. Very small amounts of urine are necessary for
the test, facilitating the estimation of albumin in ex¬

perimental physiology, etc.
4. Simplicity—no centrifuge or other apparatus re¬

quired.
2806 Paulina Street.

1. Described by Dr. E. H. Goodman and Suzanne Stern in The
Journal A. M. A., July 4, 1908, xxxviii. The reagent consists of
the following:

Phosphotungstic acid ..................... 1.5 gm.
Hydrochloric acid (cone.) .................. 5 c.c.
Alcohol 95 per cent., q. s. ad.............. 100 c.c.

Therapeutics
SCOPOLAMIN.

Scopolamin (hyoscin) is an alkaloid occurring in
hyoscyamus together with hyoseyamim and hyoscipicrin,
but in its manufacture is mostly obtained from other
sources. It is closely allied to atropin, both in its chem¬
ical constituency and in its physiologic action.

The official preparation is ¡Scopolamina; hydrohrom-idum, which occurs as transparent, colorless, crystalsof a bitter, disagreeable taste, soluble in alcohol, and
very soluble in water. The beginning hypodermatic
dose is .0003 gram (1/200 grain).The official Hyoscince hydrobromidum is identical
chemically and physiologically with the scopolamin hy-drobromid.

Scopolamin (hyoscin) acts locally similarly to atropin,viz., it dulls and numibs the peripheral terminations of
nerves, whether in the eroded skin or in mucous mem¬
branes, causes dryness of the throat, benumbing of the
tongue, and a diminished secretion of saliva, It dilates
the pupil more quickly than atropin, but the dilation
does not last so long.

After absorption its action ordinarily is quite differ¬
ent from that of atropin both on the nervous system and
on the circulatory system. Although there may be a
slight period of cerebral excitement, the effect is gener¬ally hypnotic. This is especially marked when it is ad¬
ministered hypodermatically, a dose of 1/100 of a grain
usually putting a patient to sleep in a few minutes. Oc¬
casionally scopolamin causes cerebral excitation similar
to that caused by atropin, and perhaps even more active.
Such patients show an idiosyncrasy against this drug,
and as it is not of infrequent occurrence, should always
be suspected until the patient's behavior under the drug
has become known. A dose of 1/100 of a grain may
cause wild excitement and delirium which may last for
some time unless inhibited by a hypodermatic injection
of morphin, or the administration of bromids or chloral.
During such excitation the pupils are dilated, the throat
dry, the face flushed, and the heart rapid.

Unlike atropin, which is a stimulant to the heart and
a contractor of the blood vessels, scopolamin generally
has but little such effect, and even an ordinary hypo¬
dermatic dose, 1/200 or 1/100 of a grain, may cause
some cardiac and circulatory depression. In fact, when
there is cardiac weakness scopolamin should not be ad¬
ministered. This unpleasant debilitating action on the
heart is sometimes noticed when this drug is adminis¬
tered in delirium tremens; consequently, it should not
be administered to any patient unless the circulation is
at least fairly good and the patient can be at rest in
bed. In other words, it is inadvisable to administer
scopolamin to a delirious patient, when that patientmust subsequently be moved to a hospital or to his home.

On account of the occasional undesirable stimulation
of the brain by scopolamin and the frequent profound
depression of the circulation that it can cause, the begin¬
ning dose to any patient whose tolerance is not known
should be 1/200 of a grain hypodermatically. To re¬

peat, it should be thoroughly understood that the action
on the circulation clinically is never that of atropin. In
other words, atropin may be administered in shock;
scopolamin may cause shock.

The sleep from this drug lasts six or seven hours, and
may be intensified or prolonged by the coincident admin¬
istration of morphin. A combined injection of 1/200 of
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a grain of scopolamin (hyoscin) hydrobromid and % of
a grain of rdorphin sulphate will generally cause pro¬
longed and satisfactory sleep. Such a combination in
emergencies is perhaps better than a larger dose of
scopolamin, but, of course, if scopolamin is to be re¬

peated for a time the morphin should not be given in
combination, lest a habit be formed. On awakening from
a scopolamin sleep there is often slight circulatory weak¬
ness. This signifies that the drug generally should not
be administered to a patient as a hypnotic if that patient
must arise in the morning and attend to active business.
As a hypnotic it should be reserved for the sleeplessness
occurring in acute conditions. It is often a satisfactory
drug to use in delirium tremens and in the meningitis of
pneumonia and typhoid fever. It must not be forgotten,
however, that a larger dose may be required when there
is active delirium, and such a dose may be followed by
circulatory depression. The drug is often of great
value in the sleeplessness of insanity, whatever the type.
If for any reason scopolamin is given continuously for
a, time the pjaticnt acquires a tolerance and needs a

larger dose than at first to cause sleep.
Although a combination of morphin and scopolamin

is now often used as a prelude to ether and chloroform
anesthesia, it seems inadvisable to give these drugs that
cause depressant action on the respiratory center so that
the anesthetist can not decide whether respiratory or
cardiac failure is due to the previously given drugs or
to the anesthetic. If he thinks that the anesthetic is
causing the depression he may allow the patient to come

sufficiently out of the influence of the anesthetic to per¬
mit shock to occur from reflex nerve pain. Morphin
and scopolamin are now often administered in sufficient
doses to produce anesthesia for operations or for a pain¬
less parturition without the subsequent aid of an an¬

esthetic. While such use at times may be advisable and
perhaps may be the best method of producing a loss of
nerve sensation, it would be unwise to consider it uni¬
versally correct or advisable.

The best method of administering scopolamin (hy¬
oscin) is hypodermatically, but it is often advisable to
give it for solution in the mouth or in a teaspoonful of
water, and for this purpose the ordinary hypodermic
tablet is the most satisfactory. The dose thus given by
the mouth should not be larger than the hypodermatic
dose, viz., 1/200 of a grain.

Scopolamin has been used as a nerve and muscle
sedative in paralysis agitans. The beginning dose for
this purpose is small, 0.00015 to 0.0002 gram (1/400 to
1/300 grain) two or three times a day. The patient
rapidly becomes tolerant to the drug and requires an
increase in the dose. It is therefore best, if possible,
to use the drug only at such specific times as it may be
necessary to quiet the hand tremor that the patient may
write his signature. In such small doses, and on ac¬
count of the tolerance he soon develops, the drug does
not exert its hypnotic influence. It may be ordered for
this purpose as follows:

R. gm. or c.c.

Scopolamime hydrobromidi. |003 or gr. 1/25
Aqua; menthse piperitse.ÍOOJ flSüi

M. et Sig. : A teaspoonful two or three times a day, as
directed.

VALUE OF SWEATING IN THE TREATMENT OF INTER¬
NAL AFFECTIONS OF THE EYE.

Dr. HowTard F. Hanscll, Philadelphia, in the Penn¬
sylvania Medical Journal, August, 1908, describes his

method of causing diaphoresis in serious eye affections.
It seems true that sweating is not resorted to with suf¬
ficient frequency in edemas, congestions, and inflama-
tions of the eye. Such treatment is deemed useful and
advisable by many oculists, and Dr. Hansell well points
out its advantages.

The methods most used to cause diaphoresis are by
the administration of jaborandi (pilocarpin) and by
dry heat. Owing to the fact that jaborandi occasionally
produces considerable Aveakness, Hansell has abandoned
its use, and now causes sweating by first covering the
mattress of the bed on which the patient is to lie with a
rubber sheet. The patient is then enveloped in three
thick blankets. "On each side, extending from the feet
to the shoulders, and as close to the skin as the heat will
permit are placed receptacles filled with hot water."
The patient is then given a cup of hot fluid, preferably
tea.

The sweating should begin very
' quickly, and should

continue, provided the hot water applications are kept
up. If a glass of ice water is given a half hour after
the sweating has commenced, the sweat glands are stim¬
ulated to increase their work. All during the sweat¬
ing process the head should be either wrapped with a
wet towel or an ice cap should be applied. Hansell
makes the outside limit of this sweating process an
hour and a half. Of course the duration of the sweat¬
ing could be limited, if at any time there was faintnass
or prostration. After the sweating the body should be
dried and rubbed with alcohol and the patient removed
to a dry, warmed bed and allowed to remain there for
several hours.

It is preferable that this sweating process should be
accomplished in the afternoon, the patient remaining
in bed until the following morning. The number and
frequency of the sweatings depend on the severity and
chronicitv of the disease and on the physical condition
of the patient. The reaction of the patient to the treat¬
ment and the effect on the eye inflammation, for which
it is instituted, will determine the frequency of the
sweatings and the length of time each should be allowed
to continue.

At the conclusion of the sweat bath the patient's tem¬
perature may have risen to 102 or 103° F., and tht
pulse is accelerated, hut in healthy reaction the temper¬
ature should have returned to normal two or three hour¡-
later. If the reaction is such as to produce a subnormal
temperature, the duration of the sweat should be short¬
ened, and should perhaps be preceded by the hypoder¬
matic administration of strychnin or other stimulant.
If the temperature remains high longer than two or
three hours the sweat baths should not be continued.

Dr. George de Schweinitz, Philadelphia, in discussing
this treatment, believes that in spite of the disadvan¬
tages of jaborandi, in some cases no other kind of sweat
will do as much good to the local eye condition as will
this drug.

The advantages of these sweatings seem to be due to
the stimulation and increased activity of the lymphatic
system, and this absorbent activity of the lymph, and
possibly blood vessel systems, tends to clear up or re¬
lieve exudates and inflammations of the eye.

The special indications for the use of these sweatings
are "inflammation of the sclero-cornea, of the uveal coat,
acute and chronic, of the chorio-retina, and of the optic
nerve." While this diaphoretic treatment is not alwa}-s
successful, Hansell has never known it to do harm. It
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is of greatest value in chronic inflammations associated
with exudates into the different parts of the eye. Of
course when atrophy or connective tissue change has
taken place in any part of the eye, sweatings could do no

good, but Hansell says that it can not always be decided
positively from the ophthalmoscopic findings that an
exúdate has given place to connective tissue, and for this
reason it is many times wise to try the efficiency of
diaphoresis.

Of course such treatment does not preclude the co¬
incident administration of salicylates when rheumatism
is the cause of the eye inflammation, or of mercury or
iodids when syphilis is the cause of the trouble.

Hansell also believes, as do others whom he quotes,
that diaphoresis, perhaps best with pilocarpin (jabo-
randi) should be tried in opacities of the vitreous, and
in alcohol and tobacco amblyopia. of course after the
withdrawal of these causative agents. Patients suffer¬
ing with loss of sight due to alcohol or tobacco should
also, of course, be given strychnin.

PRURITUS OF THE PERINEAL REGION.
All sorts and kinds of applications, solutions, oils and

fats, antiseptics, irritants and sedatives have been used
for pruritus of the anal, scrotal and vulvar regions. In
many patients only temporary relief is offered by any
of these various treatments. Blistering and even escha-
rotic action has been caused, and still with a subsequent
return of the disease. The cause seems to be due to an

irritating secretion, and the itching caused by this secre¬
tion compels scratching, which produces an eczema and
even dermatitis.

The most successful treatment thus far offered is that
by the «-ray, several applications of which for an aver¬

age of ten minutes at a time, even to the point of caus¬

ing mild dermatitis, afford prolonged and sometimes
permanent relief. If the condition again recurs, one or

two applications of the x-vay again relieves it, and for a
still longer period. The suffering of such patients and
the satisfaction at the relief afforded can not be under¬
stood except by those who have long been troubled by
this condition.

Kromayer (Deutsche Med. Wochenschrift, Jan. 9,
1908), reports that he has successfully treated 160 pa¬
tients by the local application of a 15 per cent, solution
of caustic potash. This solution, of course, cauterizes
the whole surface to which it is applied, and after the
inflammation has subsided will undoubtedly cause tem¬
porary improvement, but he also advocates the x-ray
treatment.

WARTS.

Dr. M. B. Hutchins, Atlanta, Ga., recommends the
following as a successful treatment of these troublesome
affairs :

He first shaves warts on the fingers and hands down
almost to the bleeding point. He then applies "a little
heap of salicylic acid" to the base of the wart and covers
it tightly with a piece of adhesive plaster, renewing this
application daily. The remnant of wart is soon re¬
movable. This method he says is painless and leaves no
scar.

Old and hard warts alongside and under the edge of
the finger nail he finds yield best to high frequency
sparks or to pyrogallic acid powder applied as above
and sealed on with adhesive plaster.

The soft warts of the face and eyelids he finds yield
most perfectly to mild negative electrolysis.

New and Nonofficial Remedies
the following articles have been tentatively accepted

by the Council on Phakmacy and Chemistry of the Amer¬
ican Medical Association for inclusion in the proposed

annual, "New and Nonofficial Remedies." Their accept¬
ance HAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE
manufacturer or his agent, but to some extent on inves¬
tigation made by or under the direction of the council,
criticisms and corrections are asked for to aid in the

revision of the matter before final acceptance and pub¬
lication in book form.

The Council desires physicians to understand that the
acceptance of an article does not necessarily mean a

recommendation, but that so far as known it complies
with the rules adopted by the council.

W. A. PUCKNER, Secretary.

(A list of all accepted articles is published on an advertising
page of The Journal hi the first issue of each month.)

(Continued from Vol. LI, page 1337.)
PANASE.—Panase is a combination of the digestive en¬

zymes of the pancreas derived from the pancreatic gland of the
Pig-

It is prepared by macerating the gland and extracting the
enzymes together with a small amount of the proteid matter of
the gland.

Panase Is a light, yellowish white powder, having a slight
odor and somewhat mucilaginous taste. It is not entirely soluble
in water or glycerin owing to the small amount of protein
present. Filtration of its solution, however, does not impair
its digestive activity.It is incompatible with strong alcohol, acids, alkalies, and
other substances which destroy the activity, of ferments.

I'anase should possess the diastasic. proteolytic. milk curdling,and fat splitting properties of the pancreatic juice. It converts
200 times its weight of hydrous starch to loss of blue iodinereaction in ten minutes when tested according to the method of
Blome (rharm. Rev., 190ß, vol. 24, p. 260). According to themethod adopted by the Council it converts 113 parts of anhy¬drous starch to the colorless end point in ten minutes (Joübxal
 .  .  ., July 11. 1908, p. 140; Jour. Am. Chem. Soc, May,
1908, p. 798). For the methods of testing for the different
enzymes see Pancreatic Preparations.
Actions and Uses.—Panase may be employed as a substitute

for the pancreatic juice in cases in which it is believed that
the enzymes of the pancreas are deficient or in which it is
desired to hasten the digestion of starch.

Dosage.—0.13 Gm. (2 grains) or more.
Panase Essence.—Essentia Panasi. A mixture containing in

each 100 Cc, 4 Gm. of panase in a menstruum containing 14
per cent, of alcohol and 12.5 per cent, of glycerin with small
amount of flavoring matter and sugar. Dose 4 Cc. (1 fluidrani)
containing 0.16 Gm. (2% grains) of panase.

Panase Tablets.—Each tablet contains panase, 0.13 Gm. (2grains).Manufactured by Frederick Steams & Co., Detroit, Mich.

SPIROSAL.—Spirosal, CcII4OH.CO.O.CH2.CH2.OH
—

C„H10O4,
is the monoglycol ester of salicylic acid.

It is prepared by the action of ethyleneglycol on salicylic acid.
Spirosal is an almost odorless and colorless oily fluid, with a

boiling point of 169-170° C. (336.2 to 338° F.) at 12 mm.
pressure. It is easily soluble in alcohol, ether, chloroform and
benzol and soluble in about 110 parts of water and 8 parts of
olive oil.

Tests. 0.5 Gm. spirosal is saponified with 5 Cc. soda lye
by slight warming, the clear fluid diluted with water and acidifiedwith dilute sulphuric acid : fine crystalline needles of salicylic
acid are formed, which, after being extracted with ether and the
latter then evaporated, can be identified by the melting point
and ferric chloride reaction. The saturated watery solution
obtained by shaking 1 Cc. spirosal with 50 Cc. of water gives
a filtrate, which becomes intensely violet on addition of ferric
chloride, but should not be changed by barium nitrate or silver
nitrate, 0.5 Gm. of spirosal when added to 2 Cc. of concentrated
sulphuric acid should be given a light yellow and not a brownish
color. 0.3 (tan., if incincerated on platinum foil, should not
leave any weighable residue.
Actions and Uses.—Spirosal is said to be easily absorbed by

the skin without causing irritation even when rubbed in thor¬
oughly. It splits off salicylic acid in the tissues.

Spirosal is said to be useful for the external treatment of
rheumatic affections.

Dosage.—It is used undiluted or mixed with 2 to 3 parts
of alcohol or in a mixture with olive oil, 1 to 8, or in oint¬
ments with equal parts by weight of petrolatum or lard.

Manufactured by Farbenfabriken vorm. Friedr. Raver & Co.,
Elberfeld. Germany. (Farbenfabriken of Elberfeld Co.. New York.)
U. S. patent No. 794,082. TJ. S. trademark No. 62,856.

(To be continued.)
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